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Program for Our 


Monthly Physiotherapeutic 
Meeting 
Monday, December 8th, 1924 


W. B. CHAPMAN, M. D.. Carthage, Missouri. 
“The Application of Physical Agents in the 


Treatment of Pulmonary Tuberculosis” - 10:00 to 11:00 A.M. 


T. A. KREUSER, M. D., Chicago, Illinois. 
“Galvanism” - - - - - - = = 11:00 to 12:00 Noon 


Cc. L. BARBER, M. D., Lansing, Michigan. 
“Applied Medical Diathermy” - - - 1:30 to 2:30 P.M. 


W. B. CHAPMAN, M. D., 
will speak informally 
on “Physiotherapy in General Practice” - 2:30 to 4:30 P.M. 





We have ample space 
for all of you. Remem- 
.ber the date and come to 
our Lecture and Demon- 
strating Rooms at 





How to Get Here: 


DRIVING—Follow Washington 
Blvd. west to Oakley Blvd., 
north on Oakley to Wabansia 
Ave., and one block west, or 

BY ELEVATED —Take the 
Humboldt Park “‘L’” to West- 
ern Avenue Station, walk one 
block north to Wabansia Ave- 
nue and a short block east 
to Claremont, or 

BY SURFACE CAR—Western 

Avenue to Wabansia Avenue, 

and one block east to Clare- 

mont. 
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The Convention 


OW that it is all over, we are able to see in perspective 
the tremendous significance of the Third Annual Phys- 
iotherapeutic Convention held at Logan Square Temple 

during the week of October 20-24. Frankly, during the Con- 
vention everyone in the Fischer organization was too busy to 
devote much time to analysis of the events of those five days! 

Aside from the magnitude of the gathering—nearly seven 
hundred registered M.D.’s were present—perhaps the most 
impressive feature was the territory covered. Not only was 
every part of the Union represented, from California to Maine 
and from Washington to Florida, but there were present phy- 
sicians from Canada and the West Indies as well. What 
stronger evidence could there be of the nation-wide establish- 
ment of Physiotherapy ? 

“It has been the most constructive convention that I ever 
attended,” said a doctor from New York. We felt that, too. 
All through the week there was evident an earnestness and 
enthusiasm that made the excellent lectures and clinics doubly 
interesting and valuable to every participant. 

There was an undercurrent of supreme confidence evident in 
both lectures and clinics; confidence based on experience and 
success, and indicative of the strides that have been taken in 
Physiotherapy during recent years. Truly, scientific medicine 
is forging steadily ahead. | 
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visiting doctors expressed especial appreciation 
Mee a pements ie had been made for their comfort and 
convenience ; accommodations, amusements, stenographic facili- 
ties and the like. We were very glad, indeed, to do our best 
in this respect, for we appreciate that it is to the best interests 
of all concerned that every visitor be free to devote his attention 
and energy wholly to the convention itself. — 

It was a great Physiotherapeutic Convention. The finest of 
its kind that has been held. When we predict that next year’s 
gathering will be even bigger and better, we are setting a high 
standard, indeed. To those physicians who are interested in 
Physiotherapy we can say in full confidence that this Conven- 
tion was well worth attending and that the next one will be 


even more SO. 


This Convention—And the Next 


It is not only with extreme pleasure, but with pride, that we 
announce the success of the greatest gathering of physiothera- 
peutists of all time. The fondest hopes of past years are fast 


_ becoming a reality. 


A friendly feeling prevailed throughout the big meeting, and 
we feel safe in stating that every physician in attendance de- 
rived even more benefit from the lectures and clinics than he 
had hoped for. Criticisms were offered, but in every instance 
they were constructive, and, as in previous years, such criti- 
cisms will be of tremendous assistance in planning future 
clinics. | 

Our effort next year, however, will be to outclass this meet- 
ing in every way. So if, during the course of your stay, you 
found occasion for constructive criticism, you will help build 
up these big meetings to a point where they will be of greater 
benefit and convenience to physicians attending, if you will 
point out such conditions by corresponding with Mr. H. T. 
Fischer, Editor of Fiscuer’s Macazine, while the affair is 
still fresh in your mind. We shall tabulate every such con- 
structive suggestion, and make every effort next fall to apply 
them. : 
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Several eye, ear, nose, and throat specialists. suggested a plan 
of submitting their subjects during one or two successive days, 
instead of spreading them over the entire week. Many were 
of the opinion that more clinics, more round-table talks, and 
more clinical material, would be beneficial and would add to the 
already excellent program. ; 

The vacancies in the big program, caused by a few physicians 

who, we regret, were unable to attend or who were called away, 
were quickly filled by able men, and the big convention hall 
fairly buzzed with eagerness during the entire five days. 
-’ The whole-hearted appreciation expressed by the boys when 
leaving for home will be an incentive to make the 1925 pro- 
gram greater in every way. I want to take this occasion to 
thank the physicians in attendance for making the meeting the 
greatest success ever achieved in physiotherapy, and to express 
the hope that the next few years may raise the plane on which 
physiotherapy rests to a point where it will of necessity become 
the most valued adjunct in every physician’s office. 

To this height we have set our goal. 

f-G, FisChe 


Valedictory to the Convention 
By EDWIN C. HENRY, M. D. 
Lord Lister Hospital, Omaha—Chairman of the Convention - 


Gentlemen, the time has come to say goodbye. Since Mon- 
day morning, we have been the guests of H. G. Fischer & Co., 
ee have extended us every possible courtesy in this pleasant 

all. ie : 

You may be interested to know just who we are. We come 
from thirty states of the Union, Mexico, Canada, and the West 
Indies. We number. between six and seven hundred representa- 
tive physicians of regular medicine. | 

Here is the criterion as to whether this meeting has been 
a-success or no. Are you going away holding your head a little 
higher, your spine a little straighter, because you belong to 
the healing profession? Aré you going back determined to re- 
read your Anatomy and Physiology? Have you made up your 
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mind to look the world squarely in the face and use every means 
known to Science and Art to help your patient? Have you 
resolved to dedicate your life to give the sick the best that is 
in you in service? ‘Then this meeting has been a success. 

In summing up such a Convention, only the high points can 
be touched. Only the things that were of prime importance can 
be noticed. Almost every speaker has stressed the vital im- 
portance of viewing the body as a whole. For example, when 
a patient has a tubercular gland of the neck, he is a tubercular 
patient, and instead of focusing our attention on that one gland, 
we must realize the whole.body must be treated. Remember this 
one from Pope,—“Every ‘patient that comes to you may be 
soil in which is planted Tuberculosis, Syphilis or Malignant 
Disease.” 


It will take a good while to digest the physics of the Actinic 


Ray as so ably outlined by Donnelly. If we are going to master 
this new science, we must go back to the old masters just as 
he has done and study Newton, Tyndal and Helmholtz. 

Remember this pungent truth from Donnelly, “All the 
energy that comes to us making life possible, comes from the 
Sun.” One octave is called visible light. Above that, consist- 
ing of three octaves, are rays called Actinic. Actinic rays are 
just as real, just as demonstrable as visible light. Pettit gave 
us some wonderful pictures showing how light and Actinic rays 
cured tuberculosis. He gave Rollier credit for his pioneer 
work in bone tuberculosis. pee 3 

Surgical Diathermy was demonstrated as a real aid in treat- 
ing malignant disease. Dr. Kolischer testified he had given 
up the knife in cancer of the cervix. Surgical Diathermy, 
Radium, Deep X-ray, skilfully used, will save an enormous 
amount of suffering, and there is evidence of many lives being 
saved. In all of his talks, Dr. Kolischer showed the trained 
mind of the surgeon with a broad grasp of the field of malignant 
disease and the action of radiant energy on the cancer cell. 

Radiant energy is now an established part of the doctor’s 
armamentarium. Visible Light, Actinic Rays, X-ray and 
Radium are but different parts of a mighty spectrum coming 
to us from the Sun. 
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The Convention owes a debt of gratitude to the physicians 


who gave their time and their knowledge in clinics and lectures 
—these are the men :* 


Miles J. Bretier, M.D... 
W. B. Chapman, M.D. — 
Maurice R. Cottle, M. D. 
Leo C. Donnelly, M.D. 


Gustav Kolischer, M.D. 
Ellis G. Linn, Mp! 
Frederick H. Morse, M. D. 


Chas. H. Frederickson, M. D. ocbaaes -P See D, 
Dean W. Harman, M. D. urfan rope, M.D. 


| A. L. Smith; M: D 
Abraham R. Hollender, M.D. é 
Was E. Howell, M.D. Harry M. Thometz, M. D. 


D. Frank Knotts, M. D. Albert Hs Tyler, M.D. 
Disraeli W. Kobak, M. D. Mel R. Waggoner, M. D. 


That the splendid work of H. G. Fischer & Company in . 
arranging this Convention and carrying it through, is thor-— 
oughly appreciated, has been demonstrated by the unanimous 
rising vote of thanks we have tendered to them. 


EDWIN C. HENRY, M.D. 


24 Ia} these we must add the name of Doctor Henry himself! His invaluable 
work as chairman contributed much to the success of the Convention. 
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- Thermopenetration in Treatment of 
Disease of the Female Bladder 


Buben, in Deutsche Medizinische Wochenschrift, reports 
fifty patients treated, some for gonorrheal conditions, others 
for cystitis; incontinence, or painful urination. In twenty the 
applications were intravesical; in the remainder extravesical 
only. In the latter an olive-shaped electrode was used in the 
vagina with Kelen’s thermometer, the external electrode being 
a lead plate the size of a man’s palm over the symphysis. The 
improvement in these was less satisfactory than by the internal 
method, although usually good results were obtained in this 
way also. . | 


_ The internal electrode employed in the cases treated intravesi- 
cally consisted of a metal catheter twenty centimetres long and 
narrowed in the middle, fitted with a cock and with a two 
centimetre screw tip. From the cock to the removable tip 
the narrower central portion is insulated with rubber-coated 
silk webbing. Through the metal tube the bladder may be 
filled with salt solution, the cock may then be closed, and 
‘the same tube serve as an electrode. The fluid is thus grad- 
ually and uniformly heated by the passage of the current, 
and the entire mucosa of the organ in this way receives an 
intensive warming. Three applications a week were given 
of ten to twenty minutes’ duration with one-half to one ampere 
of current. On an average ten applications accomplished a 
cure. The most marked success was that obtained in juvenile 
enuresis. | 3 


There is no doubt in the author’s mind that the heat effect 
of thermopenetration differs materially from that of heat ap- 
plied externally. The explanation of this difference is not 
to be sought in the action of the electric current in thermo- 
penetration, but in observation that, while external warmth 
affects only the surface tissues to a depth at most of one or 
two millimetres, the deeper tissues may be heated by thermo- 
peneration to any desired temperature below the coagulation 
level of 50 degrees C. This heat generated in the deep tissues 
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is manifested not only in a hyperemic effect on the nerve end- 
ings of the arterial walls, but also by affecting other trophic 
nerve endings, and so, by raising the y 
terior of the body, a tonic effect is produced on the chemical 
constitution and metabolism of the region penetrated by the 
current. 


Quartz Light Therapy in Diseases 
| of the Ear 


By LEO C. DONNELLY, M. D. 
Detroit, Michigan 


Ear specialists quite generally admit that Ultra Violet Rays, 
as well as the X-ray and frequently Electro-Therapy, are im- 
portant adjuvants in the diagnosis, prognosis and consequent 
treatment of diseases of the ear. 


The author, as an Ultra Violet Ray specialist, frequently has 
had cases coming in this category referred to him for treatment. 


Included therein have been cases where partial deafness ap- 
peared as a symptom. Suppurating middle ear with poor 
prognosis, as well as operated patients, have all been seen and 
treated. 


Let us summarize typical happenings: A patient is suspected 
of developing a mastoid abscess. Operative procedure, while 
anticipated, is not immediately resorted to. It is, therefore, 
entirely feasible to use our method to build up resistance and 
alleviate pain, both of which are certain to accrue if the Alpine 
Sun and Kromayer lamps are properly made use of at this 
time. Infection may be checked so that the necessity for op- 
eration is overcome. | 


Every ear surgeon knows of many cases where the mastoid 
process had been operated, leaving a sluggish non-healing 
wound. The patient is run down, worn out perhaps by long 
continued sepsis, and pain-—in fact, altogether discouraged with 
daily routine of dressings which seem never to end. At this 
point comes a suggestion from some source that Quartz Lamps 
be employed. The picture now undergoes a complete change. 


temperature of the in- 
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Very shortly sleep is more natural, toxicity decreases, appetite 
increases, and these results bring renewed hope to patient 


and friends alike. 

Here, our technique is arranged so as to conduct the Ultra 
Violet Rays to all parts of the wound, and the necessity for 
first:or second degree reactions is determined, and a course of 
general treatments prescribed dependent upon general bodily 
vitality indexes. Evidences of the benefit derived are indi- 
cated by a more watery discharge, generally becoming more 
profuse after a few treatments, while the appearance of the 
wound changes from its grey, sluggish, septic state to one of 
a more healthy nature and the prognosis is then materially 
altered. 


A mastoid abscess is osteomyelitis of the mastoid cells. The 
entire body is damaged by the absorption of septic materials 
from the necrotic bone. Calcium metabolism is especially 
lowered. Increased calcium metabolism aids in curing osteo- 
myelitis by producing new bone to wall off and, later, replace 
the diseased bone. The fact that quartz light therapy cures 
rickets, tetany, spasmophilia and is the best adjuvant in the 
treatment of tubercular and other forms of osteomyelitis is 
now well known by physicians who read the modern medical 
literature. These beneficial results are partially brought about 
by the quartz light stimulation of calcium and phosphorus meta- 
bolism. ‘This stimulation is further increased by spraying the 
patient with a three per cent solution of calcium chloride 
during the treatment. 


‘The type of applicators used, postures assumed for the 
proper manipulation of same, at times supplemented by some 
irrigating system to be employed, are all necessarily determined 
by individual factors and environment present or lacking, in 
each case. 

It 1s important to note that probably all cases of this type 
are benefited, some being cured, and: manifestly a medium 
capable of approximating these results in the hands of any 
intelligent physician is sufficiently valuable to be made uni- 
versally serviceable. 
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Tonsil Fulguration Better Than 


Tonsil Operation 
By THOMAS M. STEWART, M.D. 


The writer claims success in ninety per cent of cases treated 
by fulguration which is equal to the degree of success claimed 
for the cutting operation. This method together with one or 
two X-ray treatments using a 7 to 9 inch spark gap leaves 
nothing to be desired. Most tonsil operators are unaware of 
the wide range of unsatisfactory results after the cutting op- 
erations and a review of the literature reveals a large number 
of fatalities following such operations. 

Davis (Journal A. M. A., April 22, 1922) in the examination 
of 7500 school children during a period of two years, says: 
“I was impressed with the large number of children showing 
pronounced enlargement of the glands of the neck and poor nose 
breathing, although their adenoids and tonsils had been re- 
moved.’ Huis conclusions are: 


lee Bla incidence of heart disease in children referred for 
tonsil operation is very small. 


2. The glands of the neck enlarge as often after as before 
removal. 


O: There is more complete relief from symptoms when re- 
moval is done at from 7 to 10 years of age. 


4. Early removal gives mechanical relief for a short time, but 
the original cause of the growths, whatever it may be, is present 
and active until a much later period. : 


Abstracting from a large number of articles by prominent 
men the author concludes that the end results in tonsil opera- 
tions do not guarantee a disappearance of the symptoms 
and infections traceable to the tonsils. Neither do tonsil opera- 
tions prevent the recurrence of the symptoms and infections. 
It is logical therefore to use other methods to reduce large 


tonsils in size and render them more healthful. Tonsil fulgura-_ 


tion and its modifications meets the requirements, and does 
not carry with it the attendant dangers of the cutting operations. 
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The advantages of high frequency currents by means of 
fulguration, electro-coagulation, dessication and diathermy, are: 

1. Bloodless work. The danger of hemorrhage is abolished. 

2. The danger of infection due to local anesthesia and of 
death due to the general anesthetic is also abolished. 

3. The diseased parts undergo sterilization because the cur- 
rent used is germicidal. | 

4, The singing and speaking voices are in no way impaired. 


Technic 


The first step is the application of the local anesthetic to the 
tonsil along the borders of the pillars and on the upper ‘pole. 
For this purpose a one per cent cocaine solution may be used. 
This is painted on by cotton swabs. Solutions of procaine or 
novocaine may also be used. Adhesions must be separated 
and tonsillar crypts flushed out. In applying the high frequency 
technic, it is best to consider three types of tonsils: 


i. he<hard ‘tonsil: 
Z. The disintegrating tonsil. 
3. The soft inflamed tonsil. 


The Hard Tonsil Technic 


This tonsil because of poor circulation and low grade tissue 
changes responds to heat. The D’Arsonval high frequency 
current is of lower voltage than the Tesla, consequently it has 
greater amperage. The greater quantity of current is needed 
in diathermy and electrocoagulation. The pole or terminal of 
the D’Arsonval coil is attached to a probe, cotton wrapped, 
soaked in epsom salt solution, and the probe is fastened into 
a Cook fulguration handle. The other terminal is attached to 
the auto-condensation chair or the ordinary auto-condensation 
handle which the patient then holds. The cotton wound probe 
is pressed against the tonsil and the current gradually turned 
on until it is hot and then it is moved over the surface of the 
tonsil, into the crypts and space around the tonsil. All manipu- 
lations are gently done. The application to each tonsil consumes 
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three to five minutes of time. The after-soreness is slight and 
disappears in a day, at most two days, and then another treat- 
ment is in order. It is better to perform the operation four 
or five. times than to over-treat at one sitting, 


The Disintegrating Tonsil Technic 


Use D’Arsonval current 500 to 800 milliamperes, controlled 
by foot switch. Here good local anesthesia is usually needed. 
Mould a piece of block tin or metal mesh cloth, six inches 
square will do, to shoulder and back. Hold it in place with 
sand bag or bandage so that perfect contact is obtained. One 
terminal is connected to this as the indifferent electrode. The 
other terminal is connected to Cook’s handle which carries 
a long needle. Insert needle into tonsil one-eighth to one- 
quarter of an inch. Turn current on for an instant, the part 
will turn white if coagulation is perfect, if not, repeat. ‘Treat 
several areas, the whole tonsil can be treated at one sitting if 
desired, after one has had the experience by which to judge 
results and estimate reactions. It is best to do a little at first 
sitting and give two or three treatments rather than to do 
too much at one time. Two week intervals may be required 
between treatments. With this method, some after-pain may 
ensue. Cold epsom salt compresses will help nicely. One-half 
teaspoonful of epsom salt to cup of water. Use part as garele. 


The Soft Tonsil Technic 


Less heat is needed for treatment of this type of tonsil, 
because the vessels are already dilated. The D’Arsonval cur- 
rent would only dilate them to a greater degree. Less current 
and more voltage is needed and this is the character of the 


current obtained from the Tesla winding or Oudin resonator. 


The application of this current is highly germicidal and will 
contract the tonsil down to normal size. The auto-condensation 


chair is connected to one Tesla terminal. The wooden or glass 


tongue depressor of the author’s design is used, as metal ones 
are contra-indicated. Then with a probe insulated in its 
middle portion, draw the current out of tonsil at different 
points until it is slightly blanched. The current is felt in the 
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operator’s fingers, he being the partial ground. The fingers not 
holding the tongue depressor, touch the patient’s face, and 
by using one or more fingers, the current may be controlled. 
The after-soreness will disappear in three or four days. 


The Unipolar Current for Relapses 


If a tonsil needs a little more treatment at a later date after 
dismissal, the Oudin or unipolar current is a simple technic 
and effective. After two or three swabs of the local anesthetic, 
use insulated electrode with about one-eighth inch spark. Each 
spot treated will turn white. Go around the outer edge of 
the tonsil. 


Conclusion 


By using one or more of the electro-therapeutic methods 
described above it is possible to treat diseased tonsils with an 
equal or greater degree of success than by the cutting opera- 
tions, and without the dangers or bad after-effects of the latter. 

(The American Physician, Vol. XIX August ’24) 


Treatment of Neuralgia with the High 


Frequency Current 


Schurig, in Deutsche Medizinsche Wochenscrift, says that 
while it should be a matter of routine practice in every case 
of neuralgia to ascertain and treat the cause still many of the 
severest forms are necessarily classed as “idiopathic,” in which 
no other origin than “taking cold” can be assigned, and these 
are apt to prove particularly stubborn. In all these forms the 
author finds high frequency a sovereign remedy, greatly su- 
perior to any other. Foremost among them he places certain 
cases of supraorbital neuralgia of long duration and resistant 
to numerous efforts at relief. Occipital neuralgia is not in- 
frequently an associated feature. Most obstinate of all are 
brachial and intercostal neuralgia, but even these yield to per- 
sistent treatment. oe | 

Excellent results are obtained in sciatica, both acute and 
chronic. In cases so acute that the pain is well nigh unbearable, 





after a few sittings the patient feels be 

walk with a cane and later without one, Re, ae a oe a 
treatments a complete cure is effected. To accontanen he 
the current must be as strong as can be borne, the length : 
a sitting half an hour, and the treatments Preterably daily te 
the chronic form the same measures produce an improvement 
in five or six sittings, and twenty or thirty, occasionally more 
afford complete relief from pain that has tormented the patient 
for years and decades. 

In exceptional cases high frequency applications prove in- 
effective. Then the author resorts to the galvanic current, after 
the method suggested by Stanowski of Danzig in 1898, very 
strong and as long as can be borne, up to half an hour. Fe. 
pecially in sciatica has the author obtained in this way most 
gratifying results. 


Diathermy and Angina Pectoris 
By S. EDGAR BOND, B. A., M. D. 


Richmond, Indiana 


(Doctor Bond discusses the pathology of 
Angina Pectoris at some length, together 
with symptoms and methods of relief. He 
continues : ) 

Nitro-glycerine is the remedy par-excel- 
lence: for the internist. An uncertain and 
dangerous operation, as yet’in its incipiency, 
is the relief offered by the surgeon. The patient faces the 
alternative of a quiet life or one more attack and possible 
death. 

Some recent experiences from other operators in this clinical 
field in the use of physical therapy have given me reason to 
hope for relief for some cases of angina pectoris. A case 
treated during the last year may well illustrate some possi- 





bilities in the use of diathermy or internal electrical heat as 


one of the future possible methods of relief or cure of this 
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and similar diseases. JI have secured relief. Time alone will 
prove its permanence. ; 


Case Report 


Mrs. A., age 58, plump, complaining of attacks of pain in 
the chest with continual pain over cardiac area, espe- 
cially noticeable in the superior cardiac aortic region near 
sternum. She gave a history of several attacks varying in 
severity from slight spasm of pain to im extremis. These 
had been relieved by an extended stay in the open plains and 
among the foothills of the northwest. On returning home 
she was again seized with attacks as formerly. She suffered 
great dyspnea with little relief of pain after her first attack. 
Physical examination and history of the case indicated a typical 
case of angina pectoris. 

I at once suggested she place herself under my care and the 
use of diathermy. She began treatment October 21, 1923. 
She took in all twenty treatments. A small metal pad large 
enough to cover the cardio-aortic area was placed over the 
heart, and a larger electrode was placed opposite this on the 
posterior surface of the body. The first fifteen treatments 
were taken regularly every other day, and later treatments 
irregularly because the patient did not feel the need of them. 
Relief was noticeable from the first treatment. The last treat- 
ment was given February 19, 1924. For some time prior to 
that she was practically free from pain. She has suffered no 
attacks since, and considers herself cured. She is at present 
at work on her farm, but she has been cautioned against undue 
exertion. She, however, continues to perform light farm duties. 


In this case I purposely withheld all treatment in the nature 
of drugs in order that I might test out the efficiency of dia- 
thermy. The above experience is not sufficient to herald a 
cure, even in this specific case, but the returns to both physician 
and patient have been of such a nature we feel as the time 
passes along that we can record for physiotherapy another 
triumph in the field of incurable disease. 

(Journal of the American Association for Medico-Physical Research, July 15, 1924.) 
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Now—We Train Nurses in Practical 
Physiotherapy 


New Reciprocal-Registry Plan Provides Skilled 
Assistants for Physicians 


In response to a very general demand for skilled assistants 
we have arranged to give a complete intensive training course 
in Physiotherapy to nurses and office girls. 


This course will require three weeks’ constant attendance at 
classes which will be held in our own building. A trained nurse, 
familiar with Physiotherapeutic apparatus and experienced 
in teaching, will have charge of the work. Doctors may ar- 
range to have their nurses or office girls attend; trained nurses 
will find it an invaluable post-graduate course, which will give 
them, in three weeks, the knowledge necessary to act as skilled 
assistants in the use of Physiotherapeutic apparatus. 

A reciprocal-registry system has been inaugurated, by means 
of which doctors may enter their applications for Fischer- 
trained nurses, and nurses may register for positions where 
such training is required. A nominal charge will be made for 
the course, which will cover both training and laboratory fee. 

Classes for the first course will cover the period from 
November 24th to December 13th, inclusive. Doctors and 
nurses are urged to register promptly, as there is every indica- 
tion that reservations covering each course will be very quickly 


exhausted. 
Full information on request. 


Doctors—Nurses— Investigate this Course ! 


H. G. FISCHER & COMPANY, INC. 


2335 Wabansia Avenue Chicago 
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_ in handy collapsible tubes? Convenient, always ready and very 
_ reasonable in price—Catalog No. 875—tube 35c. 
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SPECIAL CLINICAL COURSE 
IN X-RAY and PHYSIO-THERAPY 


Monday December Ist, 1924—Omaha, Neb. 


The fourth of a series of ten clinical courses sponsored by the Magnu- 
son X-ray Co. for the purpose of further educating their customers in | 
the uses of these modern therapeutic agents. These meetings are con- | 
ducted by physicians of the highest standing who have had many years’ 
experience in this work and they deal with the practical side of the 


question. PROGRAM 
9-00 to 12:00 a. m.—Practical Clinic at Lord Lister Hospital. 
2-00 to 5:00 p. m.—Lectures and discussions by: 
Peereesherman, M. D., Dexter, Ia.,. Chairman. 
Curran Pope, M. D., Louisville, Ky. 
G. W. Kauffman, D.D.S., Des Moines, Ia. 
Sanford Withers, M. D., Denver, Colo. 
T. B. Lacey, M. D., Glenwood, Ia. 
6:00 p. m.—Banquet at University Club. 
The Louis Gregory Cole G-I films will be shown after the banquet. 


You are invited to bring any interesting clinical cases to Lord Lister 
Hospital—any of them operated during the clinic will be hospitalized 
without charge. 


NO FEE IS CHARGED FOR THIS COURSE 
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Physiotherapy Treatment of Bone 
and Joint Injuries 
R. W. FOUTS, M. D. 
: Omaha Clinic, Omaha, Neb. 


The treatment of any bone or joint in 
a great measure upon the length of time that has elapsed _be- 
tween the receipt of the injury and instituting treatment 

In a case of injury in the region of the joint, for e 
the ankle, which is a so-called bruise or sprain, what p 
thing is responsible for the disability? 

The pain, of course; but why so much excruciating pain 
when we may have only a slight tearing or laceration of the 
soft parts in this region? We are all aware that if we get 
but little swelling, only a moderate or trifling amount of pain 
will be experienced, and our conclusion is that the injury was 
only slight because there was but little swelling and pain. The 
seriousness of the original injury is usually gauged by the 
amount of pain and swelling. This, however, is fallacious. . . : 

The difference is in the amount of fluid poured out in the 
tissues in nature’s effort to combat or limit the extension of 
the irritation. If nature is generous or over-enthusiastic, as 
is sometimes the case, and an excess of serum is poured out, 


jury will depend in 


xample, 
articular 


resulting in an extensive edema, a proportionate swelling oc- 


curs with its consequent pain and disability. The edema of 
itself produces additional injury by laceration of the muscle 
sheaths and traumatizing the soft tissues... . . 

From the foregoing it is evident that treatment should be 
instituted as soon as possible following the injury, before the 
usual edema and swelling occur. However, these conditions 
are no barrier to or contraindication for treatment, but all agree 
that “an ounce of prevention is worth a pound of cure,” and 
that it would be better to prevent the edema, swelling and pain, 
rather than wait till these symptoms are present and then at- 
tempt to relieve them. | 

Given a case of severe sprain of the ankle, with immediate 
extensive swelling and consequent pain, how shall we proceed ?: 
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First, a thorough examination which can be made only with 
the X-ray. A fluoroscopic examination will not suffice. Pic. 
tures must be taken in both planes, or better still, if taken 
stereoscopically. : : 

Fractures will be detected many times with this kind of ex- 
amination that would otherwise be overlooked. 

The presence of a small fracture makes no difference so far 
as treatment is concerned, but it is a mighty good thing for 
the physician to know, particularly, if for any reason the case 
should pass out of his hands and the patient later be appraised 
of the fact that he had a broken leg. _ 

Our effort in the treatment of a case of this kind is toward 
the relief of pain, and we do this by relieving or preventing 
the one thing that is causing the pain—the edema. This is 
accomplished by the use of diathermy after the following 
technic : : : 

__ If the pain is not so great that the foot cannot hang down, 

it is placed in a basin of salt water and a combination of the 
cuff and salt water electrode method is employed; the cuff 
being placed well above the ankle on the calf of the leg, care 
being taken that the cuff is only tight enough to insure contact 
and it must be loosened and reapplied from time to time during 
the course of treatment, which should last thirty minutes to 
an hour. If the cuff is not loosened it will become a constriction 
and an impediment to the return circulation within a few 


minutes after the treatment is begun. The electrodes may bé - 


applied laterally if. so desired, but the combination method, if 
it can be employed, seems better. The greatest amount of heat 
is produced at the point where it is most needed, and the effer- 
ent vessels higher up the leg are dilated, favoring the return 
flow of the lymph. | 

Another factor which contributes to the pain in a great 
measure is the spasm of the muscles. The sedative action 
of diathermy relieves this by relaxing the muscle spasm. The 
efferent lymph channels are opened and edema and swelling 
are prevented if treatment is instituted early, or is quite prompt- 
ly disposed of if present. During the treatment and for a 
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few minutes following, gentle massage from below upward 
will materially assist in the process. ? 

After treatment, the limb is covered with a thin layer of 
cotton, an extra layer being placed below the malleoli, and an 
elastic bandage applied from the toes to the calf of the leg. 
The limb is kept elevated and in six hours the treatment is 
repeated. 

With the edema and swelling eliminated, the pain is reduced 
to a minimum and is of small consequence. : 

With the edema and swelling held in check for 36 or 48 
hours the ankle may be strapped with adhesive tape after the 
usual fashion and the patient walks with but little pain or 
IMCOMVEMIeNCe, -s5 4 


For illustration, let us take a fracture of the forearm. After — 


the fragments have been properly reduced, our efforts should 
be directed toward preventing edema and swelling. 

If the injury is such that it may be treated in this manner, 
diathermy may be given by the application of metal splints ap- 
plied directly to the forearm extending well up to the elbow. 
After a thirty to forty-five minute treatment, the muscle spasm 
is relieved, the efferent channels are opened and edema and 
swelling reduced to a minimum. With these conditions relieved 
the pain is of small consequence. The part is kept continually 
elevated during the treatment and for 36 to 48 hours following. 
Treatment may be repeated three or four times during this 
period, after which a plaster cast or whatever form of splint 
desired may be applied and the patient become ambulatory. 

This treatment has to its credit, not only lessened pain during 
the first. few days, but the distinct advantage of eliminating 
the additional trauma produced by the edema and the resulting 
fibrosis of the soft tissues after healing has taken place. 

_ We have many times been impressed by the conditions often 
encountered upon removing a cast or splints after four to six 
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weeks: The flabby atrophied muscles in some cases, while in 
others the partial loss of function, due to fibrosis of the muscles, 
and the difficulty encountered in restoring this function. . , . 


This condition may be overcome or prevented if proper 
treatment is instituted. The muscular contractions elicited by 
the early electrical stimulation enable the muscles and tendons 
to free themselves from the intra- and peri-muscular adhesions 
that are in the process of formation, thereby preventing the 
usual disability frequently present in these cases. The auto- 
muscular or cellular massage has a favorable influence upon 
the edema by dispersing the effused lymph. 

This procedure may be carried out by utilizing the faradic 
current with a mechanical surge, so controlled that we may 
begin the treatment with very light stimulation and contractions 
Imcreasing in strength as the case progresses. 

Treatment may begin three or four days following the injury 
and be carried on without disturbing the splints by making ap- 
plication over the motor points higher up the limb. If bipolar 
contact 1s desired, this may be done by means of a water 
soaked electrode applied to the hand; in this way fibrosis and 
muscular atrophy are eliminated. 

In the cases seen several weeks or months after the injury 
where firm fibrosis or ankylosis has taken place, the foregoing 
measures are supplemented with X-ray and manual manipula- 
tion. These are the cases that demand an unlimited amount 
of patience and perseverance. Here Massage and manipulation 
play a great part and the results obtained will depend upon 
the judicious administration of these measures. 

_ A preliminary treatment of diathermy materially assists by 
inducing a relaxation of the parts. We believe the X-ray to 
be the best solvent known for fibrosed tissues. Its action 
upon scar tissue is too well known to necessitate further dis- 
cussion. It is employed in small doses, one-third of an ery- 
thema dose, once a week. 

_ In addition to massage and manipulation, the faradic surge 
1s employed, as it affords a very convenient and efficient me- 
chanical means of exercise and is of distinct value. 
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Summary 


1. Diathermy is of value in bone and joint injuries and should 
be used early. It relieves muscle spasm, prevents edema and 
lessens pain. 

2. By controlling edema and swelling, further traumatizing 
of tissue and the resulting fibrosis is prevented, 

3. Fibrosis of soft tissues may be prevented by early em- 
ployment of electrical stimulation. If continued and increased 
in strength will prevent atrophy of the muscles. 

4. In cases of long standing with fibrosis and ankylosis 
diathermy is of value, preliminary to massage and manipulation. 

5. Small doses of X-ray assist in the absorption of scar tissue. 

6. Massage and manipulation consistently employed is of 
greatest value in cases of old standing. 

The value of physiotherapeutic measures is not understood 
or appreciated by the vast majority of physicians, and for this 
reason is not regarded with favor. 

However, it has distinct value and is entitled to a place in 
medicine. Positive proof obtained by these measures merits 
a conscientious consideration from every physician interested 
in doing better work. , 


(Read before the Western Electrotherapeutic Association 
Kansas City, April 17, 1924) 


ee hhh 
THANKSGIVING 


For peace and plenty; for national prosperity beyond the 
dreams of less favored countries; for the kindness of our 
fellowman,; for the rich heritage of knowledge and skill that 
1s available today in the alleviation of human suffering; for 
the wonders of this age which are at our beck and call on land 
and sea and in the air; for countless advantages which were 
unknown to the founders of this Feast, let us be thankful. 
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The ee 
Waggoner Physiotherapeutic 
Lecture Courses and Clinics 
By Mel R. Waggoner, M. D., Cedar Rapids, lowa 


Classes for the Coming Season Follow: 


Charlotte, North Carolina - = - November oo to 15th 
(Charlotte Hotel) 


New York, New York - - = November 17th to 22nd 
(Hotel Peano) 
Philadelphia, Peansyeane ee November 24th to 29th 
(>ylvaon sore) 


Montreal, Quebec - December 8th to 13th 
(Mouse Royal Hately 


*Detroit, Michigan’ - - « «+ «= . December 15th to 20th 
CN lvetite Hotel) 3 
Chicago, Pliniois -.2. fe ae ewe Se January 5th to 10th 
(Auditorium Hotel) 


Los Angeles, California - . January 26th to 31st 3 


(Lecture Hall, Professional Baines 


San Diego, California - - - - - - - February 2nd to 4th 
(Grant Hotel) 


San Francisco, California - February 9th to 14th — 


(St; Panes Hotel) 


Seattle, Washington eee er ee ee February 16th to 2Ist 
(Olympic Hotel) : 
*Those who planned to attend the Cleveland class (which has been canceled) 

are advised to attend the Detroit class instead. 


Personally conducted Courses, Clinics, Lectures 


For Details, Fee, ete., ete., write the 
Secretary of the Waggoner Lecture Courses, at 


1664 N. Claremont Ave., Chicago, Illinois. 


(Watch for announcements in Fischer’s Magazine) 


—y— 
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A PAGE OF FUN 
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SERRE RRREEEREEOR ee 


Jack: “Mrs. Reilly wants to 
know how long babies should be 
nursed.” 

Cass: “Tell her the same as 
short ones.” 

aa 


At a golf club one Sunday morn- 
ing a member turned up late. 
Asked why, he said it was really 
a toss-up whether he should come 
there that morning or go to church. 

“And I had to toss up fifteen 
times,” he added. 


(oe fee Deel Ea] 


She: “Since I inherited that 
property I’ve had three proposals.” 


-He: “Oh, for the land’s sake!” 
ge a 2 


“What precautions do you take 
against microbes?” 

“First, I boil the water—” 

“Yes, and then?” 

“Then I sterilize it—” 

~Ehats right,.and then?” 

“T drink nothing but beer.” 
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He (after a long argument): 
“So you see, dear, you misjudged 
in saying that I was making. love 
to that other girl just because we 
were out on the porch.” 

She: “All right. I believe you. 
Now wipe that eyebrow off your 
cheek and we'll go home.” 


|e Ee 


The way to kill some people is 
to ignore them; the way to ignore 
others is to kill them. © 


fi De 


Poor Fish (after breathless 
minutes): “Dearest, am I the first 
man that ever held you in his 
arms ?” 

Fair Fisher: “Yes, of course! 
Why do you men always ask that 
the first. thing ?” 


ElsET 


Modern Girl (telephoning -home 
at 3 a. m.): “Don’t worry about 
me, Mother. I’m all right. I’m 
in jatl.”- 
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